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BIRTH NO.
1. Pl_cgc:-; OF DEATH, B 2. USUAL RESIDENCE "{Whare deceased livid. if zmuﬁ'uon anece bdnﬂ
UNTY h ) STATE COUNTY adin
: - JEFFERS or( c " /I n O EFFERSD
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d. FHOL%PE!'_AAB{EO%F (If ot is Boapital or instisation, glve stroat addrens of loontion) . ADDRESS o (I rural, give location)
INSTITUTION /fD, E0K, H /yp/VF - AEARAX BE cA Mo
3. NAME OF a. (Flrst) T b. (Middle) o (Last) 4. DATE (Manth) (Day}) (Yoar)
DECEASED
(v }fﬁ THERINE _STAHL. o SEPT. 6. 1952
/ 6. COLOR OR RACE | 7. mARRIED NE‘\ISR ’é‘é“(ﬁff, : 0. DATE OF BIRTH - I 9. AGE s ruase a:"u:.n 1 vEn ;un: u .
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|!|3- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, umz OF HUSSAND OR WIFE
ConRAp NIEINER. | AKrrHerwe D Hiever - STAHL. ‘
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y'sa. bo.orunknown) | (If yes, aive war or dates of service) NO.
No NONE HL
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24a. BURIAL,
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- and that death accurred ‘at

NE JVON. . .
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*This does nof meon | ANTECEDENT CAUSES
the mode of dring, such | Afortid conditions, {f cny, : gising DUE TO (b}
ox heart fatiure, asthenia, | ride to the cbove cotre ( 6) ing .
cc. It means the dis- |- Ehe under! fauae . ) °
e, infury, or complica- DUE TO (c) Py < .
tion which consed death. | 1. OTHER SIGNIFICAN‘I’ CONDITIONS -
Conditions contribeting to the deaih but not
related to the disease or condition cauring . e

t9a. DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATI . . 20. AUTOPSY?

TIoN o o-2.2 I - e
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21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.g.. inorsbow | 21c,  TOWN, OR TAT
SUICIDE home, tarm, taatory, stree, oioe bidg . ete)
HOMICIDE
21d. TIME (Memtt) (Dey? (Ymn) (How’ | 2a. INJURY OCCURRED | Zif. HOW DID INJURY
F - WHILEAT[—] NOT WHILE
IRJURY = | “work AT WORK ..
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4b. DATE
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
TN T e N N Student Embalner %o.

working under my persona! supervision.

e | sm.,%%/&xéz;z‘:;y (

StUJENt consvcarvrnrarcsussssrsersarhpsnnes

Student Embalmaer . .
' ’ ) Licensed Embalmer, No. 49}%

P. 0. Addnug’wz‘ oro —

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%TING. (Failure to comply with
the above constitutes grounds for revocation of license.) o

I this body is not embalmed, fact should be so. stated sbove.




